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HAMILTON COUNTY MEDICAL AID ASSOCIATION, 
Hamilton County, Nebraska 


By 
Ae Ha Anderson 
Social Science Analyst 


INTRODUCTORY 


Rural Medical Care Problems 


War has aggravated the problems of rural health. War meant a heavy drain upon 
rural health facilities which were already inadequate in many places, Physical 
and mental handicaps among rural youth of military age have been more numerous than 
were expected, Out of this new knowledge during a national crisis has emerged 
widespread concern over the problems of rural health. 


There is a wide gap between preventive and corrective medical science and its 
application, Adequate corrective steps have not been taken by most communities. 
Conditions revealed by the war are arousing leaders to search for practical solutions 
These must take into consideration the principles of the medical profession and 
the principles of democracy, and they must be acceptable to farm people, if pro- 
gress is to be made. In view of the importance and complexity of rural health 
problems, national agricultural leaders recently initiated six experimental group- 
health programs to gain experience that would suide communities in meeting rural 
health needs in the postwar period. One of thsse experiments took the form of 
the, Hamilton County, (Nebraska) Medical Aid Association. In selecting the 
counties for the experiment the following critera were observed: af 


l. Existence of an active County Planning Committee 

2 Known local interest in medical care needs 

Se Rural county must be typical 

4, Farm income approximately same as in State as a whole 

Se Medical, dental, and hospital facilities reasonably 
accessible to all farm families in county or area 

6. UExistenca of recenvtive attitude on part of professional 
groups 

7. Existence of full-time local public health unit desirable 


This statement undertakes to summarize some of the socio-economic aspects of 
the oxpericnee in Hamilton County for the first year of the Medical Aid Association ~ 
September 1, 1942 to August 31, 1945 (the only full year of operation). It is 
based upon data from records of the Association, an analysis of the records of 53 
member families, and interviews with officials, doctors, and other local people. 


/ 


1/ Interbureau Coordinating Committes on Post-"ar Programs, USDA, March 1942, 
"Experimental Rural Health", pe 5, 
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To obtain information regarding the expenses incurred for medical care apart from 
the cooperative program, a mail survey of former members was made in March 1945, 
covering the 1944 calondar year, An appendix contains several tables for students 
who would like to analyzo the data further. 


Modical Facilitios - Hamilton County, Nobraska 


Barlior community hoalth work. = Before tho initiation of the exporimental 
health program in Hamilton County, the FSA sponsored a group medical program which 
provided medical caro for 120 or 130 familics. Average annual cost por family was 
doe Tho State provided a limitcd amount for indigont patients. Hamilton County 
has no full-time health department or full-time nurses. 


Hospital Facilitios, «= Hamilton Coumty has ono hospital, located in tha county-~ 
seat town of Aurora. Theo hospital, when tha Association was opoarating, was a 
three-story frame structure with 16 beds. A lerger hospital has.sinee boon equippod 
Adjoining countios (Hall, York, and Adams) have largor towns, with more extensive 
hospital facilitios. Farm foamilios in the castern. westorn, and southorn parts of 
the county, thoercefors, aro noar the hospitals in York, Grand Island, ond Hastings, 
Trade territorisos of thoso citias oxtond into Hamilton County, and many of the farm 
femilics have traditionally usod the hospital facilities in these citios, Thao 
natural aroa of tho Aurora hospital extonds from an irrogular line running north and 
south about 8 milos wost of Aurora to an irregular lino running north and south 
about 7 milos east of tho town (figure 1). The old hospital in Aurora had an 
operating room, private rooms, and nursing and technical servicos. All typcs of 
minor hospital caro wore rondered and ordinary surgery was performed, More dif- 
ficult cases were referred to larger hospitals. 


Physicians, - In 1942 and 1943 thera were 7 physicians in the county, 2 of 
whom performed surgery in addition to general practice. Four of these physicians 
practico in Aurora and one coach in Giltner, Hampton, and Marquette, Ona aurora 
physician oporates tho hospital. All physicians in the cowty participated in the 
Hoalth association during ths poriod studicd. 


Dentists. - Thera wore five dontists in Hamilton County during most of the 
period, one dontist having joined the military forces early in 1943. Four 
practiced in aurora and one in Hampton. 


Druggists. - The county has four drug stores with registered pharmacists. 
Three of these are located in aurora and one in Hampton. 


Health facilities in the county have been relatively stable, with very 
moderate turn-over of professional personnel. This has resulted in rather 
definite patterns of professional relationships and rather stable commumity ways. 
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HAMILTON COUNTY, NEBRASKA 
MEDICAL AID ASSOCIATION 
September 1942 - August 1943 
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SOCTA® AND ECONOMIC CHARACTERISTICS 
OF HAMILTON COUNTY 


Hamilton County is situated in eastern Nebraska about 100 miles from the 
Missouri River and 50 miles from the Kansas boundary. It is a rural county, with 
three-fifths of the population on farms, Farming is diversified and more than 
seven-tenths of the farm acreage is in crops. 


Wheat 72,488 
Corn 74,549 
Other crops 70,808 
All other land 55,4354 


The 1940 Census reports 1,623 farms, and 1,766 were enumerated in 1930, 
Average size of farm was 208 acres in 1940 while in 1930 it was 191. (Preliminary 
Census figures for 1945 show 1,487 farms and the average acres 226). Value of 
farms changed from an average of $20,500 in 1930 to $7,600 in 1940, Three out of 
five farm operators were tenants in 1940, and seven-tenths of the farm land was 
rented. The following livestock numbers were reported: 


Type of livestock ° 1940 1930 
Cattle and calves Urged sh fig lve 
Cows and heifers 8,542 isle 
Hogs end pigs 9,658 (over 4 mos) 33,938 (over 3 mos.) 
Sows and gilts farrowing 
or to farrow 2,866 10, 723 


Distribution of farms by income (products, sold, traded, used) showed a wide 
range in 1939, but the average income was only $1,209. One-third of the farms 
had incomes under $600, while less than 6 percent reported $2,500 or more. This 
differs sharply from 1929, when the average farm income was $3,281. In that year 
slightly more than 4 percent reported incomes wmder 600 and 45 percent reported 
incomes over $2,500. Several crop years in the 1930's were unfavorable, and the 
low incomes in 1939 followed upon the heels of a long drought. The following dis- 
tribution of farms, by income, shows the comparison between a relatively good crop 
year and one of the several unfavorable years in the 1930's: 


Income groups (dollars) 1939 1929 
Under - co0 142 8 
200 ~ 399 Lb2g xe) 
400 ~ 599 239 46 
600 - 999 448 ZLe 
1,000 a ieaeahe 312 222 
1,500 = £5499 228 528 
2,500 Gy esses 56 466 
4,000 ~ 5,999 17 181 

6,000 = 69699 8 98 
10,000 - 19,999 6 34 


20,000 and over ~ 4 15 
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Average farm incom@@H Hamilton County declined 63 percent from 1929 to 
1939, while in Nebraska the decline was 48 percent. 


Total population of the county declined from 12,159 in 1930 to 9,982 in 1940 - 
a decline of 18 percent. Rural farm population declined 20 percent in the 10-year 
period. From 1920 to 1940 the total population declined 25 percent in Hamilton 
County; decline in the rural population in Nebraska for the same period was 10 
percent. Estimated Hamilton County population in November 1943 was 8,261, a decline 
of 17 percent since 1940, 


Age composition of the total population of the county in 1930 and 1940 del ial 
an aging population. Broad age groups are as follows; 


1940 1930 
NO. Pet. Nos Pct. 
Under 15 years 2,478 24,8 B90. Slee 
15 - 44 years 4,093 41,0 5,543 44,0 
45 years and over 3,411 34.2 3,012 2448 


Figure 2 presents age composition in more detail indicating where, in the 
population pyramid, the differences are greatest. 


Age distrisution of the 1940 rural farm population in Hamilton County dif- 
fered only slightly from that of Nebraska. Percent of the population in broad 
age groups are as follows; 


Hamilton County State of Nebraska 
Under 15 years 26.9 2867 
15 to 44 years 43.1 45.2 
45 years and over e909 2661 


Total population in the county, 14 years old and over, was 7,701 in 1940, 
Forty-six percent of these persms (3, 532) were in the labor forget and 89 percent 
of the labor force (3,145) was employed. More than three-fifths (1,952) was em- 
ployed in agriculture, Eighty-five percent of the labor force in the county were 
males. More than 98 percent of those actually employed in agriculture and two- 
thirds of those employed in other occupations were males. Seven in ten of the 
males and 56 percent of the females in Hamilton County, age 25 years and older, 
had 7 grades or less of schooling, Fifteen percent of.the males and 25 percent of 
the females of that age group had been graduated from high school, Only 3 percent 
of the males in this group had been graduated from college, and about 2 percont of 
the females, Percentage of all rural farm persons in the age group having 8 grades 
or less of schooling, and percontage having boon graduated from high school, are 
about the samo in Hamilton County and in the State of Nebraska. 


Slightly less than 6 percent of the population in 1940 was foreign born 
(583 persons). Theso were distributed as follows: 


Born in Swaden BGS 
Born in Denmark 153 
Born in Gormany 107 
Born in Russia 55 


Born in other foroign 
countriss 57 
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Age and sex composition of total population in 1940 and 1930 


in Hamilton County, Nebraska 
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Of the 3,267 housing units reported in 1940 357, or 11 percent were vacant. 
Of the 2,910 occupied units 719 needed major repairs; this is about 25 percent of 
the units. The State of Nebraska, by comparison, showed about 7 percent vacant, 
and of the occupied units 20 percent needing major repairs. Of all rural farm 
housing units in the county slightly mors than one-third were occupied by owners, 
o4 percent by tenants; 12 percent wero vacant, 


SSCRIPTION OF THE HAMILTON CCUNTY 
MEDICAL ASSOCIATION 


History and Develooment of the Program 


Local community leaders and pcorsonnel from the Extension Scrvice, Agricultural 
Adjustmont Administration, Farm Bureau, Farm Socurity Administration, and the 
Bureau of Agricuitural Economics began discussions of the local rural health 
problems early in 1942, It was agread that a need existed for some type of gruup 
health program to moet the medical care needs in the county more adequately. 

Little information was available to guide these local leaders in porfecting such an 
organization. 


The State Planning Conmittce, having requested that a Nebraska county be 
included in tho six experimental counties«in the United Statos, appointed a sub- 
committes to consult with local leaders in Hamilton County. Two mootings were © 
held, as carly as January 1942, and mombers of the State subcommittee worked with 
the local people in developing the Hamilton County plan. The documents and agres- 
ments were prepared by tho lay committee, At a mooting, in Fobruary 1942, an 
executive committce was clected, consisting of five farm peoplo, This comittea 
then mot with the doctors to work out the details of the program, as it was to be 
presented to the farm people. These were consistont with the outlined procodure 
for the establishment of tho Interbureau Expsrimontal Modical care Program of tho 
U. Se Dopartment of Agriculture. 


At a mecting of the Hamilton County Agricultural Planning Committee held in 
Aurora, Nebraska on June 10, 1942, to discuss the proposod medical earc program 
for farm familics in Hamilton County, a resolution was adopted ostablishing a 
"formal association on a non-profit basis to promote and operate an oxporimental 
medical care program". Scovon mombors, representing the seven planning districts 
in the eounty, were elocted as organizcrs. These persons wore “authorized to adopt 
formal articles of association and by-laws and cstablish an association for the 
purpose of obtaining modical carc for its members", The Board of Diroctors of the 
proposed association wore "authorized to apply for a grant from the U.S.D.A. Farm 
Socurity Administration". It was stipulated that the proposcd association would 
bo authorized to bogin oporation whon a total of 500 fomilics had depositod their 
proportionate share of their income in the Association treasury. 


Application blanks, income statements, and informational leaflets wera 
supplicd by doctors and dentists for usc in ‘signing up mombors in tho Association, 
Shortly thereafter it boenme apparont that tho program would get underway very 
slowly wmlossefurther assistanea could bo obtained. A request for assistance was 
made to the State Extension Sorvice and the Regional and Stato office of the F.S.A. 
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On April 16 a field man was assigned by F. S. Ae to assist the County Plaming 
Committee and the executive committee with organization work. Methods to be used 
were personal contact by members of the Planning Committee, the field man, the 
other interested persons, and group meetings at selected points in the county. 
About 500 member families had been signed by September 1, 1942, and this was 
deemed a sufficient number to put the program in operation. 


Publicity and announcements of group meetings were distributed by the county 
papers, by telephone line calls, and by word of mouth. The papers carried 
publicity to inform the rural people about the program from time to time, and the 
plan was explained to county commissioners, business groups, and some other or- 
ganizations in the county. Considerable, though unsystematic, use was made of 
newspaper space for education after the program was under way. No systematic | 
program of community. groun discussion of preventive and corrective medicine was 
developed. Members were inclined to facl that if they paid the fees and received 
medical and dental care, the program had been a success, More vital participation 
of members would result from sound educational methods, Leaders who sponsored 
the organization were under some pressure to qualify the Association for the federal 
grant before Jme 30. This, together with a general lack of experience with groun. 
health techniques, probably accounts for the limited emphasis on this point. 


Organization, Structure and Function 


Basically, the groun-health program in Hamilton County is democratic. In 
theory at least, it provides for self-control of the program by the participating 
farmers. It provides protection for the prevailing standards, ethics, and 
prectices of physicians, surgeons, and dentists, through autonomous and voluntary 
par Sicipation of the professions, It utilizes various tynes of guidance and sare- 


L 


guards based upon broader experience and knowledge. 


Broad Features. = The program operates through an incorporated association, 
with a voluntary membership of farm families who were eligible to participate in 
the services offered, <A Board of Directors, elected by the membership, had full 
power in the appointment and supervision of the paid executive. The Association 
operated under a set of by-laws which was consistent with thoso of reputable, un- 
official, and non-profit health ond welfare organizations, The stated purposes 
and powers of the Association were as follows; 


"The objects and purposes of this Corporation are to engage in any 
activity involving or relating to the securing for its members of 
medical, surgical and dental treatment or services, and any drugs, 
nursing, or hosvitalization incidental, necessary or convenient 
thereto, and to the performing ofany activity not in conflict with 
the laws of the State of Nobraska which will promote the health of 

its members, including the financing of such activities, This 
Corporation shall have all the powers, privileges and rights necossary 
or convenient for carrying out the purposes for which it was formed, 
or any of thom." 
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Extensive research and utilizing the knowledge and experience of the pro- 
fessions, private organizations, and the Federal Government, pointed the way to 
the financial operation of the program. A grant of Federal funds was made to the 
Association, which was not a Federal Agency or subject to any political body other 
than reasonable guarantees assuring that funds would be used for the specific 
purposes of the grant, and that efficiency and integrity would be maintained, 


Each member-family paid 6 percent of the family net cash income (minimum 
payment $10), for the health services provided by the Association. The difference 
between this amomt and the total average cost per family of $57 was charged 
against the Federal grent. Families with net cash income of $950 or more were 
required to pay the $57 in fulle Net cash income was based upon records and 
estimates for the year 1941, The distribution of funds, derived from family 
contributions and Federal subsidy (a total of $57 per family), was as follows: 


Per family 


General practitioner care $22,000 
Surgical and Specialist care 6.00 
Hospitalization 10,00 
Drugs De 00 
Equalization fund 3200 
Dental care 7.00 
Administration 4,00 

$57.00 


These allotments were divided into 12 equal parts, and for all services one 
part was made available each month for the payment of charges for services during 
that month. If the funds allotted for any of the services were not adequate to 
make payment in full on the charges submitted for that service, all bills were 
proportionately reduced to bring their total within the total of the funds avail- 
able in any fund. 


The program was developed with the cooperation of the organized medical and 
dental profession, They set up their own fee schedules, which were submitted to 
She Board of Directors, Fee schedules were incorporated in written agreements be- 
tween the professional groups and the Board, Each professional group selected 
its own reviewing committee, which was given authority by the directors to approve 
or disapprove professional bills, 


Important features of the program include: 


1. Free choice of doctor and dentist 

2e Full cooperation and collaboration with the State Department of 
Health 

3e Cooperation and joint planning with wmofficial health and wolfare 
agencies 

4, Hospital and laboratory facilities 

5. Surgical and specialist. care 

6. Drugs 

7e Certification of the income status of participating members 

8. Authority of Board of Directors to suspend or revoke membership 
for just cause. 
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Board of Directors, - The duties and powers of the Board of Directors, subject 
to the by-laws, included (a) to pass upon qualifications of members and cause to 
be issued certificates of membership, (b) to prescribe application and certificate 
forms, (c) to select and appoint agencies or employees and nrescribe duties and 
compensation, (d) to borrow money and issue notes and other sastruments, and to 
mortgage, assign, or otherwise dispose of promissory notes received from its 
members, (¢) to prescribe, adopt, and amend rules and regulations subject to ap- 
proval of the Regional Director of FSA, (f) to make regulations and enter into 
agreements with doctors, dentists, hospitals and other agencies, (g) to provide 
for annual audit of books and accounts, (h) to require all employees charged with 
custody of funds to give adequate bond, (i) to select one or more banks to act as 
depasitories of Association funds, and (4) to certify physicians, dentists, and 
other persons as “ineligible” to serve the Association because of lack of cooperation 
with its policias. 


The Board of Dirsctors is composed of. seven members - five men and two women. 
Average age is 47, All aro farm people, and all woro cithor owners or part-ownerse 
Thoir farm units range from 200 acres to 480 acres, averaging 356 acres. Average 
contribution to the Health Association was $40, as compared with the $25 average 
of the 53 sample families, Thus the cconomic status of the directors was con- 
siderably higher than the goncral avorage of membors. Goneorally, the board 
members wore community leadors, active in various rural groups. Six of the 
diroctors had children and young people 9 to 21 years of ago. Avorago size of 
family among the directors was 4.4. 


Apparontly the board was efficiont in the dischargo of its dutios as outlinod 
in the by-laws. These did not include commmity cducational activitics. Contacts 
between directors and momber-familics.md systematic public relations activitics 
wore vory limited, 


Managor. - During tho pvriod covered in this study, four managers sorved tho 
Association. - Thus tho board did not havo the bhonefit of incrsasing oxpcrionco and 
competence in that position. The importance of having a woll-qualificd managor, 
with onthusiasm for the cooporative program and with skill in pubiic relations, 
cannot bo overestimated, It would scom aspocially nocdod in the carly years of 
such an association. 


ANALYSIS OF MEDICAL SERVICES AND COSTS 


Summary of Association Hoalth Sorvicos, Soptombor 1942 - August 1943 


A dollars- and-cents evaluation of services is, of course, a very limited 
treatment of this subject. But it is important to consider the various types of 
service in quantitative terms - cost, number of physicians calls, days of 
hospitalization, etc. A summary of health activities has been made, covering the 
period from September 1942 to August 1943, inclusive. This is presented in terms 
of monthly averages, and includes the entire membership of the Association. Be- 
cause of the lapse of time it was found imoracticable to obtain detailed factual 
information from members. All data were obtained from the Association records. 
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Average membership during the year for which data were summarized was 465 
families, with 2,028 persons. An average of 380 persons received physician's 
care each month; five received surgical care; 78 received dental cares; 17 received 
hospital cares; 270 were supplied with drugs, The following summary gives detailed 
breakdowns of these health services. 


HEALTH ACTIVITIES OF THE MEDICAL ASSOCIATION 
September 1942 - August 1943 


Monthly Average Monthly Average 


Member families 465 
Persons in families 2,028 
Physicians Dentists. 
‘Persons served 380 Persons served . 78 
Home calls, day on Under 15 years 
Home calls, night 5 Extractions 13 
Office calls 641 Peredental Cs 
Hospital calls 8 X-Ray 8 
Deliveries 5 Examination al 
Consultations 4 Prophal 6 
Approved bills $2,170 Past. Oper. eee 
Amt. Paid 863 
Percent paid 40 15 years and over 
Extractions Lig 
Peredental 8 
X-Ray 53 
Prophal 15 
Surgeons Examinations 18 
Tonsillectomies 9,0 Past. Oper. 4 
Appendectomies 08 
Fractures 1.5 
Gynecological 1.4 
Other 16.0 Approved bills 9375 
Persons served See Amt, Paid 204 
Approved bills $392 Percent paid 68 
Amount paid 268 
Percent paid 59.0 
Druggists Hospitals 
Persons served 270 Persons served iy 
Prescriptions 430 Days o7 
Approved bills $297 Operating room 10 
Amt. Paid 196 Amt, Paid $481 
Percent paid 66 Percent paid 80 
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It will be seen that an average of 19 percent of the persons in member 
families received physician's care, monthly, Office calls averaged more than 16 
per family during the year, and home calls averaged nearly one per family (table 1). 


An average of 5¢2 persons received surgical care, per month, averaging ¢75 for 
each case (table 2), 


Dental care was given to 78 persons per month, average value being about 45 
to each persone The program made no provision for fillings or dentures, and much 
of the work consisted of extractions, X-rays, and examinations (table 3). 


Seventeen persons received hospital care, per month, with an average value of 
$28 per person - a total of 97 days of hospital care, per month (table 4). 


An average of 270 persons were supplied with drugs, monthly. Individual 
prescriptions from doctors averaged 430 per month (table 5). 


Monthly figures of membership and persons served are shown in tables 6 and 7. 
Approved charges per family are averaged by months (tabie 7), they ranged from 
$6.38 to $9.88. The average monthly charges per memver family amounted to $7.96, 
or a total of $95.52 for the 12 months, All approved bills totaled $44,506.74, 
for the year, and this was "scaled-down" to $23,186.41 (52 percent of the total). 
Scale-dovm varied by months as activity fluctuated, ranging from 42 percent to 62 
percent of all approved charges. The individual tyves of service varied even more 
by months, in percentage of approved bills paid. 


me migh 
For physician's care 29% 45% 
For surgeons and specialist*s 
care 42 100 
For dental care 49 100 
For hospital care oT 100 
For drugs 49 96 


Analysis of Association Records of 53 Sample Families, Sept. 1942 - Aug. 1943 
A random sample of 10 percent of the families, in the Association from 

September 1, 1942 to August 31, 1943, was drawn for analysis, to bring one phase 
of the study down to more managable proportions, 2/ Socio-economic characteristics 
as well as servicss rendered, were included in the study. All health services pro- 
vided by the association - general practice, surgery, dental care, hospital service, 
and drugs - are summarized by individual families. Age composition and economic 
status of individual families are also simmarized, and relationships between 
services and different categoriss of families were studieds 


2/ From an alphabetical list, one-tenth of the 532 families were selocted by 
™ drawing number 1, number 1l, number 21, otc. 


{ ” Pie | % w 7 . 
y D j i i. er F Bhar : / 
f hp Mis wh x { Me * ‘ a Na “ y x Sor rah, a 1 
VE i } 4 a oY i 
ea eo en La i ns bate ee Se 
N, ea x , Sat : 1 ; ‘ } HN x Fe 
rato iA ey pe . ’ " Geer Be 
ce .. ; ; = i al ‘i ‘ { ar ; “iii hi pany ¥ * 
| eee nie a ais ate oxi he ‘a he ‘laeteon. ae ‘pete eee ‘et tite o 


cae ar on orn begavive alled oorttt > quiddcon grtws, stoultateyie bey tegen. oot dont. 
ona = ate wkgaty glia ae age eh Suet ‘begorers Lena fk bee ee ‘oy. Bree. iis La 


Ms 
Nes: 
] 


ea mt a Pane vite i ae isaaytes berdnet anosteg, te Se: eaitavie’ ee ip ie? 
enon: 
Ee ne ee Sete) ails, | aK) | Ae Bae a eal? saad steay 


tte ¥i, 7 i ? 
eee | " eA 


ony ay pine a gated oti tay paren itn soy sion ed Ed ‘oh ‘devky enw ese Likeseet 
yt ie need ngth sewidros tw agokélys apt aotnivotg On sham songom, sll enosted dnep oF 
a eS. agian byt och dinmns Lops ree Ciaiceit-antaland bh bode te. wo Arow anlt i 


fe | fh 
} 


mY 


ay inp, eure bbe: toh testi jean nes eke tap iquen bt Leos eroding ae snutuga 


tr A eekitind } aii ont nee set heesd Le a. = ~ Later a< nag neq BSG 
rare |, mane SD ok ahha: wages ol seatiene Show asia rior QRS ko syative ah 
; . t a 
Acts | : ‘GQ alder) detoa iat OB e. ‘pemerwes ortepoat 3 Sm a arse aereg 
rt . : ‘ea ; 5 : 
we ba 8 geivst at mende pw bee ted aod tg tem eiistario desley to wemal yldtooll 
MS @ot) bosnet ee ‘i ft Y o.089) es ab pate “df udeewnvs ote iinet heey re hinted (emo Rey vii 
‘ (gt wt beta at wi Ene, Nts mabe ry eer api seats ‘ol iewon ermtoes ent c aS of Rp ot RE a 
| fy Pe Tur, ae oe pera Pe Bat ak Baye item ¢ ST pibtnete eS oa bert tie ieee! te: Letat 2 to” 
mie t! abtade? Bie | Ro, eee tHg Geo. AP. pat ey ee Sowa k=), elasn™ tee phd tite gtaow, ete ok 


nr 9 gee od poeeing Cb mond: gets ya git: + nbett Ytivbdow we aac pan yo boltay aveb- wom 


Ho _ ton cow. Eset wiv ovr Ke. to: geqwe, Lerobyv tbh ort ofc do hiwtucc tle lo teostny 
a i a "eda ASLES howe to agstxeotey 21 gat mom, v7 
ee nk, dal ee Fen Ce: aera Leer WAG | i 
‘ t ee i A : ad { 4 \0 A ae a im ‘ot in nd i 1 fs 
TD ye GRE 0) eae Palen ah v ve 
“ah MES awe Ai) See 3 oN oS A 
ot aes eae he oe a oe ee i ; + e ; : 
Ct ae tt! ee ee eee A ys ee settee 2 netobevta, 50%... 
ORS ae pce a i Cer ae wrPet sy toeae, bee) trbogree “ee 
cy ; ic ee : i ote bb oi cue fete rue | a his | a. a y mt eno 


eee th tet) RR RE ie J)° saae Eotaeh 16F r 
Bp gg i aa ON heat ie: 6 TK 
De a Ohara me, nS 2a ae we ee — hae Fa 


30 obs bg sh 


> Ia a co ‘ae, pe enbecstnd oer et 1 goenrbaane oe i Penne og” ‘Yo wenn west ait fran 
‘aie aan ora anitd ot eiiglens 6% syerth rah aks kt tow gah SP WIL  f tedmadayes 
salen): Yétoavads nfemroovank ook: \o. aaoohiegeg dag ae ee ewes hake: Gf Re 
tg voniriaw seh scot: LL gait orht oe trot Agate | (ae ‘ghpiehmex Whoo tn we ILew es: 
Evens tare iscout qiran® bodied: were wis .cokreany | ity Boonti n'y ad yd bebty: 
ow. brie WoL Tasco ga | ee ihint | Rit UG = gue bans 
Demat reas arbi bee Foster sso ie Sey, satode 
al discoacepe 


> ais 
ee, 


ye 


a= 


Socio-Economic Characteristics. = Households in the sample ranged in size 
from 2 to 8 members, with an average of 3.9 persons per household, Heads of 
households ranged in age from 25 to 69 (table 8). There were 202 persons in these 
households, and the age distri»ution is shown in figure 3, Because of the small 
number of persons in the sample detailed broak-downs are erratic, but the pyramid 

“ shows the broad features of the composition of the families. Table 9 shows the 
age-group totals and percentages, If the sample is representative the member- 
families are younger than the general population (table 10). 


About one-half of these families had net cash incomes of more than $350 the 
rest showed less than this amount or a net minus. Operators with less than 200 
acres of land in their units were evenly divided between more than §350 and less 
than this amount. Thirty-nine of the 45 operators reporting tenure status were 
tenants (87 percent) and six were owners or part-owners. Tenure status of the rest 
was not learned. Comparing this with the distribution of all farm operators in 
1940 it appears thet Association membership was dravm largely from the tenant 
groapse (The 1940 Census showed tenants 62 percent ond owners 28 percent). 
Eighteen of the members (35 percent) were FSA borrowers, whereas less than 10 per- 
cent of the operators in the county were FSA borrowers, Average net cash income 
for all samplo families was $445, This suggosts that low incomo families of the 
county are over-represented in the Association (table 11). Average not incomo por 
household, when converted into income por person, shows $117 por canita, House- 
holds with five or more members wero woll below this avorage, being $65 por porson 
(table 12). Gross and not cash incomo appoer to be closely related. This is 
evident as average gross income is computed in ralation to’not income groups, as 
well as when average net income is computed by gross income grouns. Variations 
from the relationships may ocasily be duc to chance, becauso of tha limited numbor 
in individual categories (table 13). 


Health Services, - The total of approved bills for all health service to the 
53 sample families amounted to $4,554 - an average of $85.92, Adding the $4 set 
aside for administrative cost this approximates 390 per family, The most important 
service from the standpoint of number of families served and percentage of total 
of approved bills, was general practitioner service. Sighty~seven percent of the 
families in the samples received such service, and 63 percent of the total amount 
of bills is classified under general practice. From the standpoint of number of 
families receiving service thd other types of care, in the order of number of 
» families involved, are: drugs (77 percent), dental care (55 vercent), hospital 
care (30 percent), and surgery (7.5 percent), Figure 4. From the standvoint of 
percentage of total amount of bills approved, the other types of care, in the order 
- of book value, ars hospital care (13 percent), dental care and drugs (8.4 percent 
each) and surgery (7.2 percent). It should be noted, however, that approved bills 
to the Association were scaled-down, to equal the monthly allotment for each type of 
service. The scale-down varied from month to month according to the degree of 
activity, and porcentago of approved bills paid by the Association was avoraged for 
the 12 months, The average is shown by individual type of medical service as listed: 


General practice avoraged 40 porcent 
Surgical practice avoragod 59 porcont 
Dental earea averagod 68 poreont 
Hospital care averaged 80 psercont 
Drugs averagod 66 percent 
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Ago composition of 53 familics, Hamilton County, Nebraska 1/ 
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1/ Does not include eleven persons, ago unknown. 
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Thus the actual average cost per family of the health services to the 
Association was $57 rather than the $90 shown above, From the standpoint of the 
insurance principle, both of these averages may have significance. 


Fortr-nine of the 53 sample families received some type of health service 
through the Association program during the year studied, and 42 of these received 
more than their contribution to the Association, The approved bills for service 
to the 49 families averaged nearly $93. Four families (7.5 percent) received no 
service; 10 (19 percent) received less than $330, and 23 (43 percent) received more 
than $75 in service (table 14). 


Average contribution to the program by member families was $25.28, ranging 
from the minimum of y10 to the maximum of #57, Distribution of the families by 
amount of contribution to the program indicates the broad net cash income groups 
in the sample of 53 families, Thirty-eight, or 72 percent, of the families con 
tributed less than 931, This means that 7 in 10 had less than $500 of net cash 
incomes, Twenty-five, or 47 percent paid less than $21 - indicating a net cash 
income of less than $350, There is some evidence that accumulated medical-care 
needs were concentreted, somewhat among the lowest income families (table 15). 
The exceptionally high average in tho last group ($51 - $57) is accounted for by 
two expensive cases included in this group of 6. 


Health service in the form of general practitioner care averaged $54 for all 
families (table 16). Ten familiss received more than $100 in service md 12 
reccaived less than »26, The 24 families in the two lcwer income groups show 
higher-then-average cost for this type of care. Surgical care averaged $6 for 
all families (table 17), hospital care averaged $11 (table 18), dental service 
and drugs each averaged $7 (tables 19, 20), The 21 families in the two lower in- 
come groups show higher-than-average cost for drugs, Number of families receiving 
different types of care was as follows: enoral practice 46, surgery 4, hospital 
16, dental 29, and drugs 41. 


When the average scalco-down for the differont services to all momber families 
is applied to the sample families receiving carc, the actual payment for service 
averaged as follows: (for convenience it is compared directly with average value 
of approved bills). 


Average scalod-down Average value in 
Type of Service Familios cost in dollars dollars 
General practice 46 24092 36 230 
Surgery 4 44,38 82,20 
Hospital 16 25490 : 36-88 
Dontist 29 10,64 13.34 
Drugs 41 6.16 9.54 


All services 53 pooee. 386,00 
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Medical Care and Costs in 1944 


It was thought advisablo to got information about mcdical caro oxpericnca 
of these familios before tho organization of tho Hamilton County Modical Aid 
Association, This proved to be impracticable becauso of the lapso of timo md tho 
unreliability of momory. Tho calondar yoar 1944 was thought etal ai hte | recont, 
at tho timo of the study, to promiso groeator accuracy. 


How much was spent for medical care, by thoso familios in 1944? To obtain a 
picturo of the costs of medical care, a survey was mado of a group of formor 
membors of tho Hamilton County Medical Aid Association, in March 1945, This mail 
survey was conducted by the Farm Security Administration. <A simple but carefully 
prepared questionnaire was returned by 29 percent of those receiving it (see 
appendix). Of the 127 families responding 98 percent had incurred expenses for 
medical care during the year, Average expense incurred for health services was 
$125 per family (total $15,880) or $31 per person, The following is a brief sum- 
mary of the different types of medical cares 


Av. Cost 127 Pet. families Pot. distribution 
families Incurring expenss of cost 
Gen. doctor's care $$ 41,11 87 33 
Ma jor operations 204 86 18 pax 
Hospital care 18.56 26 15 
Dental care 244380 76 19 
Drugs 14,58 83 Le 
All types 125,04 98 100 


A few families reporting no medical care responded by returning the question~ 
naire, but others may have made no return because they had no medical costs. A 
substantial number of the returned questionnaires show low medical costs, but 
there may be an over representation of families with high costs. Costs of medical 
care reported for 1944 by the 127 respondents are higher than average book value of 
care to Association members, September 1942 to August 1943 - 125 and $96 re- 
svectively. Whether "selection" on the one hand or increased farm income accounts 
for the difference, cannot be learned from these data, Distribution by broad 
"cost" groups is as follows: 


Families included in Familios included in 
127 mail reports random sample of 53 
(1944 costs) (Med. care 9/42 = 8/43) 


Medical care less than $30 36% 19% 
$0 to $74 Ze 38 
(75 or more 42 43 


A similar comparison may be made of age composition and size of family in these 
two groups, as an aid in evaluating the mail-survey responses, It should be noted, 
of course, that similar social characteristics would not in themselves assure 
identical medical care expericnce,. 
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Families included in Families included in 
127 mail reports random sample of 53 
(1944) (Sept. 1942 - Aug, 1943) 
Age Composition : 
Om 12 30.4% 34.2% 
13 - 21 1745 17.3 
22 = 50 339 38.9 
51 and over 18.4 925 
Size of Family 
2 or: logs ane 1% 16.0% 
3 or 4 41.4 56.6 
5 or more gest sd 274 


According to the data furnished by the 127 families, medical care costs more 
for older membors of the family. The broad age groups account for the following 
proportions of the total expenses incurred for medical care to. the 514 persons in 
the 127 familics. 


Age Groups Pet, of Expenditures Pet. of Persons 
ae Le 15.5 36.0 
Loo (ee 12.5 18.5 
22 - 50 43,2. 3345 
ol and over 28.8 L Zeck 


A larger study of costs of madical care in 1944 was conducted by the F.S.A,. 
in the Dakotas, Kansas, and Nebraska. Tabulation of 551 responses in Nebraska 
show average costs per family of y111 and per cavita costs of (24.40./ The 2,261 
responses in the. four States of the region show similar average costs per family 
and per capita. These responses represent 52 percent of all mail questionnaires 
distributed early in 1945, to active standard borrowers in selected counties in 
each State, The somewhat lower average cost indicated in this survey as compared 
with the Hamilton County study of former members of the Medical Aid Association may 
reflect the difference in average income of the two groups. Members of the 
Hamilton County Medical Aid Assooiation were not all FSA borrowers, 


LOCAL ATTITUDES AND BEHAVIOR PATTERNS 
Members of the Association 


Knowledge of objectives and participation. ~- As the form of voluntary 
association entered into here is essentially that of a cooperative, it is important 
to learn how well the members understood what was being undertaken. Moreover, it 
is necessary to analyze, as far as possiblo, their attitudes toward’ the program, 
Interest is largely a question of knowledge, and the success of such a cooperative 
enterprise depends mainly upon the intelligent participation of membors, An offort 
was made to obtain a cross section of the attitude and judgment of former members 
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(see appendix). Only a small proportion of the interviewed members showed a 

clear knowledge of the objectives of the program, but a majority seemed to have 

a fair understanding of its broad purposes. Concents of mutual aid and cooperation 
are reflected in the statements. About one-half of the families said that the 
purpose of the program was to “provide equal medical care to all"; one-fifth 
thought of the program in terms of lower-cost medical care, and as mmy others in 
terms of insurance. About 4 in 10 families said that the program was operated 

by the directors or the manager, Others were not clear, or understood that the 
program was run by the doctors or by the county agent. Some of the earlier 
promotional meetings were called by the county agent. Forty-psrcent attended no 
meetings, and nearly half had attended from one to six meetings. Others reported 
their attendance in general terms as: Few, all, most, many. Strictly educational 
meetings were not held and most of the meetings attended were held in connection 
with the development of the program. Periodical letters were sent to members, 

but no information was gleaned from these families regarding them, There was 
apparently no general recognition, among members, of responsibility for the pro- 
gram. Most of them said they had sufficient voice in running the association or 
expressed no opinion, The general idea of the member's place in the program was 
to pay the dues prescribed and call their doctor when sickness came, or visit his 
office. Two-thirds said they had had no part in developing the program. 


Leadership and Service Area in Health Care, - A sample survey of members 
indicates the influence of the local doctors. Seven out of 25 members were 
persuaded to join by their family physician, Very fow changed doctors after 
joining, indicating a high degree of loyalty to the family doctor. Thus the 
traditional leaders in matters of health have beon the local practitioners. An 
important part has also been played by the dentist and the druggist. In recent 
years the public schools, F.SeAe and the Extonsion Service havo taken a progres- 
sively groater part in health education. One-third of the families reporting on 
their hospital center before joining the Association named hospitals outside of 
the county. More than 25 pereent reported that they had never had occasion to use 

a hospital before joining tho Association, 


Opinions of Members. in Regard to Hoalth Services. - Most mombers reported 
goneral satisfaction with tho soarvicos. Answers to soveral questions indicate 
mombers feel that the money paid in as dues is a good investmont. Somo constructive 
criticism was offerod but the most common attitude was that thoy would join again 
if given opportunity. Thore wore fow criticisms of the dogreo of promptness of 
the servico. Generally tho quality of servico was said to have boon tho samo as 
before, Most members, however, said that thoy rocoived more caro under tho pro- 
paymont plan. Noarly all rocoivod all tho caro thoy oxpected, during tho first 
year, md6 in the 10 said that thoy had oxpcrioneod no difficulty in securing 
necded modical care while in tho program. 


Opinions of Mombors in Regard to Adoquacy of the Program. =< About one-half 
of the families reporting merely expressed satisfaction with the program, Others 
offered useful suggestions for improvement of certain features. Several members 
would like more complete services, Specifically they suggested, unrestricted 
detal care, broader availability of surgical md specialist care, and more ade- 
quate local hospital facilities, - On the question of adequacy of the program, 
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however, responses ranged from such statements as “limitations were mutually 
agreeable, to make cost as low as possible", to "O.K. except for limitations on 
dental care";"even if: oost must be increased a little we would like dental care", 
and “hospital care should not be limited to the Aurora hospital and surgeon”. 


Bight in ten members thought that the membership of the Association should 
have included more pecplee Responses indicate little thoughtful evaluation of 
risk and cooperative factors, but a few responses showed some analysis. For 
example, one respondent suggested enlargement of “membership and territory with 
more. doctors and hospitals" taking part. Another said, "Yes, if the doctors 
could have taken care of it. People receive more care under prepayment". 


Some members suggested curtailment of services, a typical response being 
"should have cut down amount of services and paid the doctors in full. People 
overdid the program". On the other hand, many said, in effect, “there should have 
been full services for any family that needed them and not just what the doctors 
want to give", 


Although 3 in 10 expressed satisfaction with the method of financing and 
with the basis of figuring dues and paying for services, there was evidently some 
confusion of thought. Lack of definite opinion or seeming indifference suggested 
that members generally may not have understood the principle ef cooperative action 
or insurance that was involved, A few members expressed themselves in favor of 
basing dues upon number of persons in the family or upon a combination of income 
and size of family, It was not clear, in tha latter case, whether or not the 
idea was a social one of providing favorable terms for larger families. As an 
indication of the interest of some members, directors cite tho attitude of saveral 
persons when refunds were made, of 6 month's dues, at the time the program was 
terminated in 1944, A member said, “I would rather pay $100 than accept this 
check", and a few others make similar remarks, 


Directors of Association 
PT APPEL Sh ST ON SR EE EEE ALS ET 


“The directors had a better opportunity to observe and analyze the functioning 
of the Association than did the members, Because of their interest in the success 
of the program and their exporience with its practical problems they are perhaps 
able to avaluate somo of the features more objectively. 


. Coverage, ~ Momborship was confined mainly to low income families during the 
first year, Theoretically the program was available to all egricultural pconle 
in the county, but actually it was limited by tho attitudes of local peoplo and 
physicians, Directors fvecl that membership should have boen 1,000 or more 
familios instoad of 500. Somo mombors of the Board boliove the Association 
should have becn open to all paoploe in the county, 


Risk, = The Association was considorod, by the directors to have boon 
solectivo of high-risk familivs, during its oporation. Both profossional and 
lay pecoplo thought that mombers "ran tho program to death", Directors roalizad, 
howevor, that modicalecare neods had accumulated during the depression md the 
drought, and that this was cspocially truco among low-income familius. 
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Quality of Care = Directors think that standards of medical care were main- 
tained equal to those prevailing before the program was started. They agree that 
more and earlier care was given and this indicates an actual improvement of 
health standards. 


Area Covered. - The Association confined its operation to the facilities and 
professional personnel in Hamilton County, though doctors accepted members who 
lived outside the county. Directors believe that members should have complete 
freedom of choice among hospitals and doctors, irrespective of county boundries. 


Financing. - The fee schedule, based upon 6 percent of family's net cash 
income the previous year, must be supplemented from other sources in bad years 
only. Directors believe the program could have been self-supporting or nearly 
so, after farm income increased, as in 1943 and 1944, This,would assume broad 
coverage, of course, Some members of the Board feel that it was an error to sot 
up the program for only 1 year. In their view it would require a 5-year period 
to give the Association a fair chance. Directors recognize that the methods of 
paying doctors is a technical subject, but they believe that the inducement to 
medical personnel would be progressively stronger cach yoare 


Preventive Work, - The county had no public health department and the 
Association had no systematic program of preventive medicine, Directors said 
that the county had made some effort to bring in a public-health nurse but had 
not been successful. They did not understand that the cooperative program 
contemplated preventive medicine. 


Education. - A process of health education was set in ‘pStion with the 
functioning of the Medical Aid Association. Informal discussions of rural- 
health problems and prepayment plans has developed an awareness of need for better 
medical care, There was no formal program of education but directors and other 
local leaders frequently discussed health care. Although the program of the 
Association included no specific oducational activity, the Board members agree 
that educational work is important, 


Community Participation. - The directors did not think that the communities 
of the county were well informed about the Association, its objectives, and 
program. Doctors and some laymen looked upon it as a subsidized low-income 
program for a small part of the county's population. Some members, on the other 
hand, did not consider it as such but rather as a method of more systematic and 
economical health care for all families, 


Interest of Directors. - These local people gave a great deal of time to 
Board meetings for the discussion of administrative details. They felt respons- 
ible for the success of the program and made a great effort to maintain it the 
second year, On the basis of the experience of the first year they undertook 
to adjust the program and correct its weaknesses. Much time, deliberation, and 
compromise were required, 
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Professional Personnel 


Most of the doctors thought the program was too broad - that specified 
services could not be provided for #57, They believe that the members abused 
the program, and that the doctors should have had more control. The traditional 
leaders in health - the doctors and dentists - take the view that the culture 
depends upon its leaders to guard its accepted values, Traditional ways of 
medical-care are regarded by them as a basic part of the ways of the people. 
Most of the doctors believe that the practitioner should be free to charge ac- 
cording to ability to pay, and that a prepayment plan should include only low- 
income families. In an area of highly variable farm income the size of this 
group would fluctuate sharply from year to year, of course, and such a program 
could not be stabilized on a salf-supporting basis. Thus it is hard to see how 
this concept could be reconciled with the cooperative insurance principle, 


Some of the practitioners favored free choice of specialists and hospitals, 
but went along with the restricted program the first year, despite the traditional 
use of facilitiss outside, the county. Other local doctors, on the other hand, 
were unwilling to take pert in a program that included specialists and hospitals 
outside the county. 


INTERPRETATION AND APPRAISAL 


General, - Good medical care cannot be defined in absolute terms. It is 
relative to the social, cultural, and scientific development of the community. 
It is the kind of medicine practiced and taught by recognized leaders of the 
medical profession, in a given time and place, Details of technique find no 
place in such a definition, but the broad outlines of good medical care have been 
outlined by Lee and Jones 3/. Good medical care, the authors state: 


Is limited to the practice of rational medicine based on the medical 
scicness. 


Emphasizes prevention. 


Requires intolligent coopsration between the lay public and the 
practitioners of scientific medicine, 


Treats the individual as a wholo. 
Maintains a close and continuing personal relation between physician and 
pat iont. 


Is coordinated with social wolfare' work, 


Implies the application of all the necessary sorvicos of modern, scicntific 
medicine to the needs of all the paopla. 


3/ "Tho Fundamontals of Good Modical Care, Rogor I, Loo and Lowis W. Jones , 
J January 1933, 
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A map showing the trade arcas in Hamilton County and the hospital-service 
area of Aurora indicates that this county is not a self-contained unit (figure 1). 
This assumption is supported by the statements of many local familics regarding 
their own customary dependence upon professional personnel and hospital 
facilities outside the county. No evidence was found in the Hamilton County 
Medical Aid program that adequete analysis was made of the situation in terms 
of the hospital-service area and the relationship of the Aurora hospital and 
local practitioners to othor facilities and specialists. 


Apparently no educational work was done with professional porsonnol when the 
program was initiated, In gther words, there was no common agreement on tho 
objectives of the program. Private intorests md viows of the professional men 
were sometimes in conflict, and traditional concopts of modical care wore not 
fully reconciled with the cooperative and social objectives of the program. 


The program was set up without adoquate study of tho local needs for medical 
carc. A long period of low farm income had rosulted in an accumulation of needs 
for correctivo and curative troatment. The volumo of neodod modical cara, 
especially to lowsr income families who predominated in the mombarship, was 
unexpectedly high. 


Thoro was no provision for cducational work among the memborse Such a program, 
to progrossively raisc health standards and increaso tho understanding of co- 
operative mothods, would have provided a basis for a growing stability of tho 
program, Tho communitics (trado aroas) within the county, with thcir local 
loadership and loyalties, ara tho logical units to use in such a program. Its 
success would dopend upon whole hearted participation of tho professional people, 
tho directors, the mombers, and local agencics. 


The county had no public-health nurss, and provontive medicine had scant 
attention. Thus the publi¢d was not mado sufficicntly health conscious. Wholo- 
hoarted support by a local public-health nurse and tho organizations and agenecics 
in the county would havo holped groatly in ostablishing a favorablo climate for 
the coopcrativo health program. 


The coverage provided by tho program was limited, from the standpoint of the 
fomilics participating and from the standpoint of the services provided for. Non-= 
farm families in tho county (38 pereont of the population), wore not oligible but 
only one-third of the farm familics joined the Association. This was too small 
a group. Moreover, it was an abnormal group for the program in that it was made 
up of high-risk’ families. The age composition of the member families, in itself, 
indicates that this was the case. Partly because the local people thought of 
the program as especially designed for low-income families, the younger and 
larger families predominated in the membership. More tenants joined the Association 
than owners. Some doctors discouraged the families of higher income status from 
joining in the group plan. \ 


Services provided by the program were limited. For example, dental care was 
limited to emergency treatment and no provision was made for fillings, inlays, or 
dentures, except for temporary fillings for children, Most of the dental work 
consisted of extractions and X-Rays. 
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Moreover, surgery requiring specialists care or treatment requiring complex 
laboratory techniques which were rot available within the county, were not in- 
cludede Apparently some surgical care was obtained outside the bounds of the 
Association, by members, or was postponed because of the restriction of 
Association services to local surgeons (See figure 4, and page 16), According to 
available data, limitations on dental care also served to divert or defer such 
Care. 


Ideal standards of medical care, also outlined in the Fundamentals of Good 
Medical Care, permit quantative evaluation of personnel and facilities in 
Hamilton County. These estimates of standard requirements may be compared with 
the actucal medicalecare resources in tho county. The Association program was 
based upon fee-foreservice, the same personnel and hospital facilities serving 
both members and non-membors. Out of a total population of about 8,261 in the 
county 4/, an average of 2,028 persons were included in member families. 


Physicians. - It is estimated that adequate medical care (including prevention, 
diagnosis, and treatment) requires a ratio of 1 physician to about every 700 
persons. On this basis, the 2,028 persons in member families require the services 
of about 2.9 physicicans. Relating the total estimated population of the county 
to the resident physician (7 in number), shows 1 doctor to 1,170 persons. It is 
known, however, that doctors in Hamilton County and adjoining counties actually 
work without reference to the county lines. Moreover, some doctors are older 
practitioners, and all are not equally able to give full-time serwice to their 
communities. It is estimated that the county had only 5, or at most 6, effective 
doctors, because of the advanced age of some of the practitioners. 


It has been estimated 5/ that throughout the U. S. the average number of per- 
sons per physician in 944 was 1,500. If this minimum standard is used, Hamilton 
County ranks with or somewhat above the Nation in terms of number of doctors. 
Regarded from the standpoint of well-trained specialists many speciolities are not 
represented in the county but some are available in larger towns and citics of 
the areae 


Dentists. - It is estimated that a groun of 2,028 persons would require the 
full service of 2 dentists, The entire population of the county would require 8 
dentists, instead of the 5 resident dentists in 1943. Instead of 1 dentist por 
thousand population the county has 1 dentist for each 1,650 persons. From an 
idoal standpoint, threo dontal hygonists would be required, At loast 1 X-Ray 
technician and 1 dental laboratory technician, would bo negded. Thus the county 
does not havo adequate dental facilities, according to the standards of tho 
profession. Dontists outside the county sorve many Hamilton County poople. 


4f Ue. Se Consus Buroau ostinatos, as of Novembor 1943, 
5/ Public Health Reports, Vol. 58, Nos 42, Octobor 14, 1943. 
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Hospitalization. - It is estimated that an average population roquires 1.4 
goneral hospital days armmually per persone Assuming an average 80 percent 
occupancy, such enre would requiro about 38 hospital beds for Hamilton County. 
The county had 16 beds -- less than half of the standard roquiroment. On the 
basis of the average standard requiremont, tho 2,028 association members and 
dependents would need more than one-half of the hospital bods now available in 
the county, 6/ 


Nursose = Idoal standard requirements for home-nursing service is 1 nurso to 
5,000 persons. Thus 2 or 3 full-timo graduate nurses would be roquired for this 
service to tho 8,261 population in the county. For hospital nursing, 1 full- 
time nurse to every 4 beds is standard, and the hospital of 16 beds would thus 
nood 4 graduate nurses. Two graduate nurscs were omployed by the hospital, and 
no home nursing sorvico was provided by tho county or tho Association. 


Other Sorvices. = Modern medical care utilizes numerous sciontific means 
requiring high technical competence and complex equipment. Laboratory pro- 
eedures and X-Ray are used for diagnosis and treatment and for physical theraphy, 
and these require modorn equipment and highly trained personnol. Although 
medical-carc resources in Hamilton County compare favorably with many areas of 
the Great Plains, it is apparent that community coopcration can go further in 
safo-guarding the health of the veople. 


6/ Since the Medical Aid Association was torminated, a larger and bottor 
hospital has been oquipped. It has 25 adult bods, 6 children's beds, and 
7 bassinotts. . 
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Table 8. 


Age of head by size of family 


es 


(53 sample families) 


Size of family 


Age Groups , Noe P * ; : : : : 
Ce Meee a “Gh FB ier marae eg. Oo  Averaee 
Under 35 16 4 i. 1 3 ‘i - ~ 3.37 
35 = 44 10 a 4 1 o 1 3 - 4,50 
45 = 54 2 ui 3 rs) Pa & ~ 1 550 
55 = 64 5 3 2 - - - - “ 2040 
65 and over 2 = iL - ~ - - ~ 3.00 
N.A. 9 i 3 3 a ~“ 2 = 4e ae 
Total 53 9 20 8 7 4 4 “ 3.87 
Table 9, Age composition of 53 families 
; Number Percent 
Age : : 
Groups ' Male : Female ; Total p Male ; Female Total 
Under 5 at 10 27 84 5,0 13.4 
5-9 12 Le 24 509 59 Lee 
10 - 14 7 15 22 365 Te 10.9 
15 - 19 ll 9 20 54 4.4 9.9 
20 = 24 eg t 9 1.0 369 4.4 
25 = 29 ll Le 20 5e4 5-9 11.4 
30 = 34 & 7 1a 200 505 De 4 
55 = 39 “ 5 ) 200 ae 5 4,4 
45 = 49 7 5 LZ 3.5 £05 569 
50 = 54 6 - 13 320 365 6.4 
55 = 59 thes 1 3 1.0 05D 1.5 
60 ~ 64 3 2 Es) 1.5 1.0 200 
65 - 69 1 ~ Ll 05 ~ 05 
70 = 74 - - ~ - - - 
75 and over -~ ~ - ~ = “ 
Ne Ae 9 2 uu 4,4 1,0 5.4 
Total 101 101 202 50,0 50,0 100, 
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Table 10, Percent distribution of rural farm population 1940 + Hamilton 
County, Nebraska, and 53 sample families = by age and sex 


Hamilton County, Nebraska 53 sample families 


e 
e 
e 
e 


ee oe se ee 


Male Female : Total | Male ! Female : Total 
Under 5 4.2 307 79 8e4 520 1364 
5- 9 4,2 4.5 8,7 5.9 569 ble? 
1¢ - 14 5-6 4,6 10.5 505 7o4 10.9 
15 - 19 De 7 4,8 10.5 5.4 4.4 ae9 
20 = 24 4.3 563 7.6 1,0 505 4.4 
25 = 29 304 3a 6.7 5.4 509 11.4 
30 = 34 See 208 6.1 240 305 504 
35 - 39 Sek 29 5.9 260 2e5 4.4 
40 = 44 £08 307 6.5 200 509 De 
45 - 49 505 505 6.9 3.0 fed 5e9 
50 = 54 Sel 3e4 7.5 3.0 305 Oe 
55 = 59 304 aed 6.1 1.0 Aas) 1e5 
60 = 64 led 1.6 345 1.65 Lev Ze 
65 = 69 1.4 ic 205 a0 - 5 
70 = 74 0 05 1.4 ~ ~ ~ 
75 and over 09 08 eur - - ~ 
Ne Ae - - - 4.4 1,0 54 
Total D208 47,2 100. 50,0 50,0 100, 
Table ll, Net cash income by size of unit, tenure 
status, and FSA assistmce, 53 sample families 
Tar Acres in Units : Tenure 2/ | 
Income :No,:Less 3 : : : : ; : eo Gt ty ae 
Groups t sthan ; lO0Q-: 200-: 300 &: NeAe : O : PeQes To : NeAew 3 FSA 
: ¢ 100 ¢ 1994 299 2 aver: aie : : : :Borrowers 
Minus 2 - 2 ~ - ~- 7 ~ 2 = x 
Less than 
$250 12 1 2 6 a 2 ~ aire 1 7 
$251 -350 14 di 8 + ~ 1 - eon eo 2 5 
$351 450 8 - 3 3 L ~ 1 6 1 1 
$451 -550 5 1 3 1 - - - 4 1 “4 
$551 and 
over ve ~ 5 3 4 = i b 8 Ps 2 
Total 53 3 26 er 6 4 £ 5 40 7 18 


1/ Not asccrtainable 


ye Qwnor «= 0. Part-owner -P.0, Tonant -T, 
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Table 12, Net cash income and size of family, 
(53 sample families) 


: , Average Number of families with incomes of 
Size of : : ; : 
family é NOSE pow) oA page @'Less 9): 9 1 ae = : 
(Persone) : Family ? Person? Zero? than ¢ $261- + §351- +§451- #551 and 
: : : : eU ea. Re SEO Sse BE FSBO eae 
2 9 $403267 $201.84 - 3 L 3 - 2 
o-or- 4 $0 482,20 149,13 z Vs 7 4, 4 7 
hier 6 3 281.44 47.79 1 2 4. x - 1 
7 or more 6 594. 20 84,88 ~ - 2 ~ 2 a 
Total 03 $444.96 $116.75 2 ke 14 8 5 12 
& 
Table 13. Net cash income by gross income 
(53 samplo families) 
e hy ° : 
: Gross cash income oo 
Net cash : 3 , Average 
incomo +: ° : Less than: 9600 ~ : $1,000 ~ : 2,000 and ; EIR, hs ks 
proupe 2. 3 ‘$600.3 ° $999 2+ $1,999 : Over . + We Ap. 2. CO8R 
Minus 2 - 1 1 - - $825.50 
Less than 
250 Le z 7 1 = 3 801,44 
$251-350 14 4 3 2 ni 4 893.10 
551-450 8 ~ 5 2 1 - 1122.62 
451-550 5 - ys i - ra 860.335 
9551 and 
over 12 - 2 es 2 7 2591, 80 
Average 
not i 
income 254660 $011.80 $354.75 py 1L097.00 g00o6 00 
Number 53 5 20 8 & 16 
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Table 14, VYoalue of health services to momber families by 
types of servico 53 sample familics 


e 
e 


Value of sorvices in dollars 


-families : 
: , ee: Total ;: Avorage : : : : : 5 : 
ee ae ; BRE AS om : 210-2 0-250— 220— 
: ; : : family :None:-10: 19 : 29 : 39 : 49 : 74:4 
All types 49 4,554 85,92 & 2 4 £ & 2 
Genoral Practica 46 2,866 54,08 is Bd ak 4 2 5 
Surgery 4 528 6.09 47 - = - - ~ 
Hospital 16 p90 ° Ti, 1s 37 BS a - 6 
Dentist eg 587 7200 24 16 7 5 Q ~ 
Drugs 41 383 Te 22 Le tes ao 3 . - 


Table 15. Value of service by amowmt of family contribution, 
93 samolo fomilics 


Teel 


Value of service in dollars 


Amount of ¢ Fomilics 


family : : ya a : : : : : 
contribution : No : or : 26—~— 358— 3766 slOle s151~:; 


No. : Percont;Avoragegervica; Loss: 57 : 75 100 : 150 : 200: 


— 


oe ce oe ee 
° 


S10 7 1362 76 - - 2 2 iL a ~ 
ll = 20 18 34.0 118 “ 4 a 2 2 2 4 
21 = 30 Lo 24-0 67 4 1 4, re 2 o - 
S51 = 40 6 11.5 as 3 A A ~ - 1 - 
41 - 50 3 5.7 44 - 2 - ~ ~ a = 
Sl a 57 6 11.3 Lis - 1 1 2 ~ - z 

All families 

23 100, 86 4. 6 12 8 5 9 5 
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Table 16. General practice health services by amount of contribution, 
56 samplo families 


Amount: : 


ae, eee cr Value of service in dollars 
Pe yeyck: = ye eas os : : : : : : 
contr ix familios;Pocoiving , "Average } serea:lO or: ll- :26=— ;: 41-:58~ :76~ 3 Over 
bution: » SOrvice , t vicog:iess : 25 : 40 : 57: 75 : 100: 100 
10 i 7 65 - ~ C - 1 1 1 : 
11-20 18 LZ 72 1 - 4 3 5 ° 1 6 
21-50 13 10 AO 3 - 2 a 2 5 l 1 
31-40 6 4 26 2 1 - 2 7 - a - 
41-50 a 2 32 1 1 ~ - - - 2 mt 
51-57 6 6 54. - l l 1. ‘i i i Z 
All 
families 53 46 54 7 3 3 7 ts 5 5 10 


Table 17. Surgical sorvico by amount of contributims, 


53 Samplo familios 


An MES: f : } Valuo of service in dollars 

of. ¢ Noe 3: No. : - 
family: of : fomilics:Avorage: yo :10. : : : : : : : 
contri:familics;rocciving: fsorm tor tlle $264 3 41+ 3 58= ?76=;191~sover 
bution: :Sorvico tvice tloss? 25? 40 57% 75 #100;18) :150 
10 7 - = vd - - ~ - = 
11-20 18 2 9 16 - ~ - - Ps 
21+30 13 - 13 - - ~ - Cah oe wi 
1-40 6 ~ - 6 - - - - - = = = 
41-50 3 - - 3 - - - - - Se = Pe 
51-57 6 ré 28 4 o ~ - - i 1 - as 
All 
families 53 4 6 4.7 - = - “ 2 Z ~ = 


Table 18, Hospital sorvico by amount of contribution 
56 Samplo families 


Amount : 2 : ; : 

of ‘ We 1 aehind oa ee Value of sorvice in dollars 
family : of sreceiving: s No re. 10 teks : : : : ' 
contri-:familics:service :Avorage:sor-:.0r :25 :26=:41-:58=— :76— : 101l-: Over 
bution : sNoOe: rey :vico:loss: » 40% ‘S72: 75s.-100¢,.. 1503-.« 150 
10 7 i 6e2 1 6 a - - - e oi 
11-20 18 7 43,8 19 11 1 - re 2 - 2 = pa 
21-30 13 D Slee 10 8 1 L 3 ~ - - = é 
31-40 6 - ~ 6 - a = i ws “ 
41-50 3 1 6e2 4 2 - A - ~ - ‘ a 
51-57 6 @  léed 16 4 - - - 2 - ~ ns = 
All 
families 53 16 100, it a7 3 A - 2 - - 
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UNITED STATES DEPARTMENT OR AGRICULTURE 
FARM SECURITY ADMINISTRATION 


Dear Friend: 

Rural people are increasingly interested in health problems. You haves had 
personal experience in an organized program of rural medical care. For that 
reason we are asking a favor of you, We need information about your medical 
care experience,in the calendar year, 1944. Please furnish to the best of 
your knowledge the following information, and return at once in the self 
addressed envelop. It will not be necessary to sign the report. Thank you. 


For the Year January 1, 1944 to December 31, 1944 


Cost of Vest or Cost of Coet oL 
No. in Ma jor General Cost of Hospital Dental 
Age * Family Operations Dr. Care Drugs Care Care 

0-5 § : ‘ $ § 
6 =12 & $ $ $ » 
13-21 § $ $ $ ~ 
22-50 ‘ : : é ‘ 
5l-over 3 ° ® 5} ~ 
Total 8 ( . ~ is 
Amount of Total | | 
Yet to be Paid $ is ~ : 


*\ Femily includes all persons you are financially responsible for, whether 
at home or away. 


Signed 
County FSA Supervisor 
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HAMILTON COUNTY HEALTH ASSOCIATION SURVEY 
(The Period Sept, 1942 to Aug, 1943 Inclusive) 


Name Community 
1. Who persuaded you to join the Association? 
Person Organization 
8 Did you change doctors when joining the association? 
Se Who was your doctor when in the association? 
How often did you go to another doctor? 
4, Where did you go for hospital care bofore you joined the association? 
None Aurora Other 
(Name of town) 
5. How many meetings held by the association did you attend? 
6, Were medical sorvices given promptly? Explain 
7. How did the quality of services you received compare with those you were 
getting bofore joining the association? 
(a) Poorer (b) The samo (c) Botter 
8. Did you roccive as much medical caro as you expedted to receive? 
9. What other services did you think the association should have given? 
(1) (2) 
(3) (4) 
10. What changes should have been made in the association? 
(1) In services rendered 
(2) In financing 
ll. Did members havo enough voice in running the association 
12. Who ran the program? 
13. What part did you have in helping to pian and develop the program? 
14. Do you think the association showld have reached more people? 
15. What was your chief difficulty in securing medical care unddr the program? 
16. What was the chiof advantage or benefit you received from the association? 
17, What do you think was the chief purpose of the program? 
18. Was the money you put into the plan a good investment? 
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